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Michael O. Scheinberg 
P.O. Box 164140 
Austin, TX 78716^4140 
(512) 328-9510 
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March 28,2006 

Response to Office Action of November 29, 2005 
R083 

12 (including this cover sheet) 



Comments: 



ART UNIT: 
EXAMINER: 



3753 

John C. Fox 



APPLICATION NO.;10/816,212 
INVENTORS: Curtis Roys 
FILING DATE: Afril 1, 2004 * 

TITLE: Fluid Divider Block Suitable for Use at High Pressures 



Attached please find: 

1 . Response to Office- Action (6 p.) 

2. Petition for One Month Extension of Time (i n duplicate) (1 p.) 

3. Fee Transmittal (in duplicate) (1 p.) 

4. PTO-2038 (1 p.) 



The PTO did not receive the following 
listed item(s) ********* j 

of4,~t ftrf*^ fydL«* g^L 



David Gruier J'ltf***** ' **• 

Patent Reg. No.: 47,614 



CONFIDENTIALITY NOTICE: Unless otherwise indicated or obvious from the nature of the transmittal, the infonnation 
contained is this fecsimilc message is attorney privileged and confidential information intended for the use of the individual or 
entity named above. If the reader of this message is not die intended recipient, or the employee or agent responsible to deliver it 
to the intended recipient, you are hereby notified thai any dissemination, distribution or copying of this communication is strictly 
prohibited. If you have received this cororouni cation in error, please immediately notify the sender by telephone and return the 
original message to Michael O. Scheinberg at the above address via the TJ-S- Postal Service at our expense. 



Telephone: Voice: (512) 328-9510 



Mailing Address Physical Address 
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PTO/SB/17 (12-04V2) 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE - 
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UnHprttiR ^ 

/* *~ Effective on 12MB/2D04. 

Fees pursuantto the Consolidated Appropriations Act. 20DS (H.R. 4&18). 

FEE TRANSMITTAL 

For FY 2005 



[[71 Applicant claims smafl entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



60.00 



Como/ate If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney pocket No. 



10/816,212 



04/01/2004 



Curtis Rays 



John C. Fox 



3753 



R053 



METHOD Of PAYMENT (check all that applyl 



□ Check Credit Card 



D Money Order jZHNone Other (picas* identify): 



| / ] Deposit Accotmt DeposH Account Number : 50-1535— Deposit Account Nam* David Griner 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[ ) Charge fee(s) indicated below l~l Charge fee(s) indicated below, excopt for the filing foe 

0 Charge any additional fee(s) or underpayments of fee(s) | /j credit any overpayments 
under 37 CFR 1.16 and 1.17 _ _ _ ^ _ ta tmMtt _ fhfcs 



WARNING Infomation on this form may become public. Credit card information should not be Included on this form. Provide credit card 
information and authorization on FTO-2038. . 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

^ SmaH Entity 
Fee m Fee (S> 



SEARCH FEES 

Small Entity 
Fee f$) Fae(S) 



EXAMINATION FEES 
^ SmaiiEngSy. 



F^s Paid f$) 



Utility 


300 


150 


500 


250 


200 


■ 100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


frovisional 


200 


100 


0 


0 • 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) * 

Multiple dependent claims 

Total Claims Ertra Claims F^PaldfS) 

- 2D or HP = X = ■ 

HP = highest number of total claims paid for, If greater than 20. 

Ind&p. Claims Extra CI aims Fee ($) Fes Paid ft ) 

~" -3 or HP = X = 



Small Entity 
FaefS) Fee <$) 

50 25 
200 100 
360 ISO 
Multiple Dependant Claim* 
Fee (S) Fee Paid (S\ 



HP = highest number of independent claims paid for. If greater than 3. 

^jfSS^SS a?d F |aW exceed 100 sheets of paper (excluding electtomcally filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional M) 

sheets or fraction thereof. See 35 U.S.C 41(a)(1)(G) and 37 Ct^ 1 16^) . ' 
Total Shafts Extra Sheets Number of each additi onal 50 or fraction thereof Fee.m t-ee raro m 
^-100= /5D= (round up to a whole number) X • - - — 

4, OTHER FEE(S) . . 

• Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Petition for One Month Extension of Tirns_ 



wmvm hbihas " mmrms^ 




This collection of information Is required by 37 CFR 1.136. The information is required to obtain or retain a benefit ^ *^6l^iohMB to ttft (and 

ADDRESS. SEMD TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call U800-PTO-Q199 and select option 2. 
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f Effective on i&0W2004. 

Fees pursuant to the Consolidated Appropriations Ad, 2006 (H.R. 481B), 

FEE TRANSMITTAL 

For FY 2005 



53 Applicant claims small entity status. See 37 CFR 1 21 



TOTAL AMOUNT OF PAYMENT 



($) 



60.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/516,212 



04/01/20D4 



Curtis Roys 



John C. Fox 



3753 



R0B3 



METHOD OF PAYMENT (check all that appjyL 



□ Check Credit Card CZ1 Money Order EH None 0 Other (please identity): 

1 J 1 Deposit Account Deposit Account Number 50-1635 Depoait Account Name: David Griner 



For the above-Identified deposit account, the Director Is hereby authorized to: (check ail that apply) 
| | Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

P/l Charge any additional fee(s) or underpayments of fee(s) P/l Cred | t an y overpayments 

L^-i under 37 CFR 1.16 and 1.17 — 
WARNING: information on ttita form may become public. CredK card Information should not be included on thb form. Provide credit card 
information and authorization on pto-2038. ■ 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Pee ($) Fee f$) 



SEARCH PEES 

Small Entity 
Foa fSI Fee ($J 



EXAMINATION FEES 
Small Entity 

Fee iVi FeefS) 



Fees Raid f j) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claitfi over 3 (including Reissues) 

Multiple dependent claims 
Total Claims frfr? Claims Fee ($) F?? Pfliti ft) 
- 20 Of HP - X = 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee ($) Fee Paid IS1 
- 3 or HP = x = 



Small Entity 
Fee ttl Fee (%) 

50 25 
200 100 
360 180 
MHltiPte Pendant Claims 
Fee($) Fee Rajd ft) 



HP - highest number of independent claims paid for, if greater than 3. 

3; ime spedfic^o exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 far small entity) for each additional 50 
sheets or fraction thereof: See35ILS.C. 41(a)(1)(G) fpAyiCERlACtA 

Total Sheets Extra Shaate Number of each additional SO or fraction thereof EggiSl Foe Paid ft) 
- 100 = /50 = (round up to a whole number) x » 

4, OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 



SUBMITTED BY 



Fees ft] 



Signature 



Name (Print/Type) 



Registration No. 
(AftomBy/Agent>_ 



47,614 



David Grlner 



Telephone (512) 328-951 0 



Date March 28. 2006 



This collection of information te required by 37 CFR 1.1 36. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is Governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated \ D take 30 minutes to complete, 
including gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any cornments 
on the amount of time you require to complete this form and/or suggeafiona for reducing this burden, should be sent to the Chief I rrform a^Offlcer. U.5>\P atent 
and Trademark Office, U.S. Department 01 Commerce, P,0, Box 1450, Alexandria, VA 22313*1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313*1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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